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Introduction normal. Duplex ultrasound identified extensive ather-
omatous disease in both common carotid arteries; there
Anterior ischaemic optic neuropathy (AION) is usually was a 60% stenosis on the left and a 40% stenosis on
the right. A diagnosis of non-arteritic bilateral AIONcaused by temporal arteritis or emboli. In this article,
we report the occurrence of bilateral AION following was made.
Four months after his operation the patient remainshaemorrhagic shock.
blind but has otherwise made a good recovery.
Case Report
Discussion
A 59-year-old taxi driver presented with a three-day
history of increasing left hip pain, radiating to the AION is due to acute ischaemia of the optic nerve
back. He was a smoker, had ischaemic heart disease head (ONH). AION may be arteritic, most commonly
and was taking simvastatin. He had not experienced due to giant cell arteritis, or non-arteritic. By far the
visual disturbance or any neurological symptoms. Six most common cause of non-arteritic AION is emboli
hours after admission the patient collapsed; a blood in blood vessels supplying the short posterior ciliary
pressure of 60/30 mmHg was recorded. A large puls- arteries.
atile mass was found on the left side of his abdomen. Haemorrhagic shock is a very rare cause of AION,1
A ruptured infrarenal aortic aneurysm was confirmed potentially treatable in the early stages by reversal
at laparotomy and successfully repaired with a straight of the systemic hypotension.2 A review of the literature
Dacron graft. found no other case of AION due to a ruptured aortic
On regaining consciousness, the patient complained aneurysm.
of complete blindness. He was alert and orientated The ONH derives its blood supply from the in-
but was unable to perceive any light stimulus. His complete anastamotic Circle of Zinn, a leash of blood
pupils were dilated and unresponsive. Ocular motility vessels, which arises from the short posterior ciliary
was normal and there was no other neurological de- arteries. This single supply contrasts with the rest of
ficit. Fundoscopy revealed bilateral pale, mildly swol- the optic nerve in which recurrent branches of the
len optic discs (Fig. 1). An MRI was performed; there ophthalmic artery complement the blood supply from
was no area of cortical infarction to account for bilateral the plial plexus of vessels. Such a situation potentially
blindness. The erythrocyte sedimentation rate was makes the ONH more susceptible to ischaemia, when
the normal autoregulatory processes fail; auto-
regulation protects the ONH from ischaemia, but only∗Correspondence to: K. Ivil, Springfield House, Goudhurst Road,
Marden, Kent TN12 9LT, U.K. works over a critical range of perfusion pressures.3 It
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Fig. 1. Photographs of A, right and B, left fundi 2 weeks following abdominal aortic aneurysm repair showing pale, mildly swollen optic
discs with circumpapillary exudation and cotton wool spot formation.
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